SUMMARY The incidence of chancroid in Rotterdam has increased by more than five-fold during 1977-78. In a retrospective study of 53 patients with chancroid seen at this clinic during this period, the results of smears were positive in 820%o and of cultures in 840o (of those for whom cultures had been performed). Symptoms were generally mild. Treatment with co-trimoxazole was highly effective clinically, as confirmed by in-vitro sensitivity studies.
Introduction
Chancroid is usually considered to be a venereal disease which is prevalent mostly in tropical and subtropical countries. In 
Patients and methods
All records of patients with genital ulcers or inguinal bubos or both seen at this clinic in 1977 and 1978 were analysed. In addition to routine clinical examination, bacteriological investigations for the diagnosis of urethral gonorrhoea, using the method described by Stolz et al. (1974) , and of trichomoniasis, using trichomonas medium RCLG (Ringer cysteine liver glucose containing penicillin G 1 megaunit/100 ml, streptomycin lg/100 ml, and nystatin 50 000 u/100 ml) were carried out, as were serological tests and darkfield examination for syphilis. Samples were taken from the ulcers for culture for gonococci, trichomonads, and yeasts. Scrapings from the bases and the walls of the ulcers were smeared on slides and examined microscopically for micro-organisms after being stained with Gram and Giemsa stains; cultures for herpes simplex virus and bacteria were performed for every patient.
Cultures for Haemophilus ducreyi were carried out -using 25% fresh defibrinated rabbit blood in agar incubated for 48 hours in 10%7o CO2 at 34°C. The organisms were identified by their typical morphology in Gram-stained and Giemsa-stained smears from suspect colonies, by their CO2 requirement, and by the occurrence of haemolysis.
Co-trimoxazole sensitivity tests were carried out for 20 strains of H. ducreyi by the disc diffusion method using impregnated discs; these indicated a minimum inhibitory concentration (MIC) of 25 jg/ml with an inhibition zone of 28 mm. During 1977 and 1978, 673 men and 23 women with genital ulcers were examined at our clinic. The diagnosis of chancroid, based on a positive smear result or positive culture result or both, was made in 50 (77%) men and in three (13%) women.
The first six patients were treated with kanamycin 1 g i.m. daily for five days. The following three patients were treated with tetracycline hydrochloride 2 g orally daily for 10 days. Thirty-one patients were treated with co-trimoxazole two tablets twice daily and 13 patients were treated with co-trimoxazole three tablets twice daily (each tablet containing 400 mg sulphamethoxazole and 80 mg trimethoprim) for 10-14 days consecutively.
Results

AGE AND NATIONALITY
The mean age of the 53 patients with chancroid was 30 4 years (range 19-53 Table 3 . In all 20 strains of H. ducreyi, for which the sensitivity for co-trimoxazole was determined, a MIC<25 Mg/ml was found. (Gaisin and Heaton, 1975) ; 89% of our patients acquired the infection from prostitutes, and all three women in our study were prostitutes. In our study the smears of 82% of patients gave a positive result for H. ducreyi. This finding agrees with an earlier report by Reymen (1951) , who also found that smears gave a positive result in 50-837o of cases. Had we only examined smears, we might have missed the diagnosis in eight (18%) patients. The fact that cultures gave negative results in 16% of patients with a positive smear result is more difficult to explain, but the reason may be that some smears gave a false-positive result and that the culture method was still not perfect.
H. ducreyi is resistant to sulphonamides (Marmer, 1972; Baart de la Faille et al., 1977) . Alternative drugs used by some workers are kanamycin (Marmer, 1972) , gentamicin (Luders et al., 1975) , and tetracyline (Murat et al., 1978 Sablet and Puissant (1974) and by Morel (1974) . In view of the disadvantages of kanamycin, gentamicin, and tetracycline and of our clinical experience with co-trimoxazole, the latter appears to be the drug of choice in the treatment of chancroid. This book on sexually transmitted diseases will be of great interest to a wide range of readers, including health educators and those in other health professions. It provides current factual knowledge on the main venereal diseases and on a variety of infections and infestations transmitted sexually.
Several sections of the book have special appeal. In the chapter on "Sexual anatomy and function" there are excellent illustrations with a readable text, including an important section on variations in sexual behaviour. In this and in other chapters dealing with specific infections, reference is made to homosexuality and the prevalence of sexually transmitted diseases in this group.
The chapter on "History and development of a service" provides educationalists 
Correction
In the paper by Dr K C Nayyar et al on the "Rising incidence of chancroid in Rotterdam" (1979; 55:439-41 ) the figure in the last line of the fourth paragraph of the section on patients and methods should have been 7-4% and not 77%7o.
